The quality of service to people in Primary Healthcare (PHC) is linked to the provision of quality service by professionals who integrate this service in the community. Accordingly, this study aims to evaluate the service given by health professionals in primary health care, from the user's perception. This is an evaluative and quantitative study, conducted with people who use the PHC service. 180 adults are interviewed in the city of Santa Cruz, Rio Grande do Norte, Brazil. The results show that most respondents are women. The average age is of 36.65, median of 34.00 and standard deviation of 11,554. With regards to the quality of service, it ranges from fair to good. When performing correlation between the quality of service and time spent to reach the service, most people say that they spend between 0 and 15 minutes from their house to the healthcare service unit. About reception, respondents reported being satisfied and that the service has been responsible and quality for health monitoring. Thus, it is noted that the user classifies the quality of the service in primary healthcare as regular, showing weaknesses that need to be corrected to prevent damage in service provision in Primary Healthcare.
Introduction
The Primary Healthcare (PHC) has been suggested in Brazil as the level of service that is the closest to the area where the family resides. In this territory are present all geographical, economic, regional and social characteristics, and along with them, the health-disease process. Therefore, it is necessary to accept the human being in its needs in this level of service, in order to strengthen the construction of connections.
The reception is directly connected to the humanization, which has to be paramount to the existence of a good relationship between users and healthcare professionals, since it better promotes access to healthcare for the population. Thus, it should go much further, given that it is necessary for professionals to listen to the population's health problems, the service must happen in a qualified manner, there must always be a positive answer to the problem that the user has and above all, there must be responsibility and commitment to provide a resolution to the same [1] .
Besides the way the service occurs, it is important that the healthcare professionals have the actual knowledge of the population of their location of work, because when one knows the patient's reality, there is a greater possibility of solving health problems. To Pereira et al. [1] when one recognizes the patient's needs, healthcare professionals have to work in the care of the human being, emphasizing their uniqueness, their knowledge, their needs and the reality experienced by him/her.
Achieving quality in products and services has become a general concern since 1980, especially in the healthcare sector, where service quality is difficult to measure and is often mistaken with productivity. It is important to emphasize that the quality of health services is related to specific dimensions, such as structure, process and outcome. Patient satisfaction can be defined as a personal assessment about health services that may not be evaluated through direct observation. The opinion of the patient can be considered a subjective and multidimensional indicator of the quality of the health service [2] .
Thus, it is up to the professional working in the PHC to accommodate the patient in a humane way and listen to him/her when needed. Because, as it is known, users often seek health services just to be heard. This professional must be qualified and attentive to point a solution to the complaints heard.
People can express their understanding of their health problem in different ways. Therefore, a better care from the professional's during an appointment is necessary, for the purpose of understanding and paying attention when listening to the patients. Professionals are not exempt from making diagnosis mistakes, neither in the guidelines that must be passed on to patients, and that can also be understood in a wrong manner by them [3] .
Concerning the understanding about the information given to patients by health professionals, there are meanings of scientific terms that users are unaware of, not to mention that there may be a lack of dialogue between the professional and the patient. According to Oenning, Oliveira and Blatt [4] , there is a low level of knowledge of users in relation to medicament administration, a fact that highlights the idea that many use the remedies without knowing at least their usefulness, their proper management and/or for how long one must keep on taking the medicine.
In this sense, it is necessary to clarify the orientations given to patients; professional training is also needed, as well as a greater involvement when these orientations are given. Thus the appointment should be used to answer any questions that the patient may have regarding his/her condition and/or treatment [4] .
Thus, it will be important to ascertain the forms of service performed in primary health care, to verify the reception, the humanization and attention given to users in this health network; so that, if necessary, take measures to improve the service, causing the users to seek this service increasingly.
In PHC, it is important and collaborative to know the user's perception about the quality of services and consultations offered by health professionals and received by them. Because, from the moment the results are acquired, one may intervene in the strategic health planning and develop optimized goals. Thus, this study is justified by its contribution to improve the service to the primary care user, because his/her goal is to evaluate the service given by health professionals in primary health care, from the user perception.
Methodology
This is an evaluative quantitative study, of descriptive character, with data collection performed through interviews with elderly people who use the PHC services in the city of Santa Cruz, in the State of Rio Grande do Norte, Brazil.
This study is a part of a research entitled: Primary Attention to Health: an evaluation study from the users' perspective. The sample was consisted of 180 adults aged between 20 and 59 years, using the instrument Primary Care Assessment Tool (the PCA Tool), a questionnaire based on the following guiding pillars of primary health care: first contact access, comprehensiveness, longitudinality, coordination, family and community orientation and cultural competence. The study was approved by the Research Ethics Committee (REC) of the Federal University of Rio Grande do Norte (UFRN), under Opinion number 152/2012, and followed the recommendations for research with human beings. All study participants signed a consent form prior to data collection because they are compatible with the search for age. The questionnaire was developed by the researchers based on the attributes and the regulatory guidelines of the Primary Health Care, so that policy is in the validation process.
The data were put in a table and submitted to analysis using the Stata 9.0 software. To analyze the data were used descriptive measures (mean, median and standard deviation), bivariate analysis by crosstabs between variables and calculation of statistical significance between associations, using the chi-squared test, and as a convention of significance level a probability lower than 0.05.
Results
The sample consisted of 180 adults, being 76.7% (n = 138) women and 23.3% (n = 42) men with an average of 36.65 years, median of 34.00 and standard deviation of 11, 55. This study obtained a Cronbach's alpha of 0.81 which reveals the existence of internal validity and reliable data on the construct. The ANOVA Cochran test was also calculated, being significant with p = 0.00.
The results showed that with respect to the quality of service received in Primary Health Care (Table 1) , 46.1% (n = 83) answered it was fair, 25.6% (n = 46) rated the service received as good and 16.7% (n = 30) rated it as poor.
In Table 2 , with respect to the significant correlation between the service quality and the time spent by the user from his house to the health service, proven by the result of p = 0.023, the results show that 93.9% (n = 169) said they spend between 0 and 15 minutes from their house to the health service. A fact shows the proximity between houses and the healthcare unit. Table 3 refers to the correlation observed between the classification of users and the following variables: the reception by service professionals (p = 0.042), service responsible for the user's health (p = 0.015), professional that receives the user and understands the need (p = 0.000), and finally, if the user receives attention to talk In what refers to the reception of health professionals received by users, 59.4% (n = 107) reported always being well received. Regarding the perception of the user about the responsibility of the health service to one's health, 40% (n = 72) said that the service will always be responsible for his/her health. Concerning the understanding of health professionals to the user's needs, 48.9% (n = 88) said they are always well understood by professionals in the health service. In evaluating the responses related to the variable of attention given to the user's problems, 37.8% (n = 68) reported always receiving attention when talking about their problems to healthcare professionals.
Discussions
The results of this study reveal that, concerning the gender, primary care service is most sought by women, which shows that women are more sensitive to the demand for health services, with the average age in the young adult age group. The study reveals a greater participation of women in health services, which is justified by the fact that women have a greater concern about their health compared to men, which contributes to the health services are more occupied by women seeking measures preventive of illness.
As to the service quality, users rated the service with a good range of regular. Showing that there are still actions that need to improve health care in the PHC network, and that these are in line with that recommended by the Ministry of Health and the constitution, when discussing implementation of comprehensiveness, fairness and universality.
Returning to the data of Table 1 , the classification of service quality, the study of Coelho, Jorge and Araújo [5] states that in order to have a better performance of health professionals and better user satisfaction it is necessary to have a restructuring of health services, and that the health professional understands the social context in which the population is inserted. It's important that health professionals and the population are engaged in recognizing the need and adaptation of the real health needs.
Thus, one notes that the reception by the healthcare group seeks to decrease the vertical relationship between professionals and users that traditionally exists during consultations and thus to recognize its function and potentize the importance of continued and supportive care of the primary health care team.
It is essential that the primary health care meets the social needs and the population's needs where unity is inserted, aiming to meet the needs related to the health-illness process of individuals who seek this understanding in that place [6] .
Hence, it is up to the health professional to seek strategies that will improve the quality of health care services offered to users, in order to clarify the guidelines of health status and consequently acquire a better life quality. Table 3 shows the variable referring to the reception given by service professionals and, according to the results, when the population feels welcome at the clinic and enjoys a decent service, one realized that there is a greater adherence by users to the treatment and resolution of health problems, which then shows the formation of a relationship of trust and respect between users and health professionals [5] .
The reception goes far beyond being well received at the Health Unit, since the way the health professional talks with the user is considered, the resolution that is given to the population's health problem, among other aspects. Therefore the reception is characterized as an event that tends to bring changes and that are able to redefine the context of the process of work in health, the same way they favor the emergence of changes mainly regarding the humanization policies [6] .
In this study, it was noted that most users feel welcomed by health professionals because they give them the attention need. Besides, most users pointed to primary health care as responsible for their health. This reflects an improvement in the Brazilian health model, considering that it ensures an approach and builds links.
The study showed the existence of the need shown by users of health care towards professionals, which should have a look geared not only for what happens in the health unit, but also for other aspects, such as scheduling appointments that consider the user's work hours, among others. One could also notice the need for professionals to pay more attention and listen to the needs of each user, and that there is greater flexibility regarding attendance at the clinic [7] .
Regarding the satisfaction of users of health units, the study indicates that there still are difficulties regarding coverage to the population's health, since there are many factors that make users feel dissatisfied with the quality of service provided by health professionals, i.e., factors that go beyond the services provided at the health unit, since one also considers the scope of reference and contra reference [7] .
As a result, the better the care and attention given to the problems are raised by users during the care given by health professionals in the APS, the higher the resolution of health problems and, thus, greater user satisfaction, which leads to an improvement in health and promotes quality of life for the population.
The Primary Health Care is characterized by a level of service considered as a gateway to other levels of health care. However for this service to be effective, the quality of care offered by health professionals should be taken as paramount, so that it causes the patient to seek the service and aim to the continuity of the care.
This study shows relevant because the model implemented in Brazil of Primary Health Care has increasingly revealed his approach to the community, to ensure a comprehensive, universal and equitable assistance. This allows a continuous follow-up of the individual and allows early identification of the most common diseases by age group and sex, so that a set of interventions are planned and implemented free family and community, as recommended by the Unified Health System (SUS).
Conclusions
Therefore, in this study, it is concluded that the classification of the quality of service was mostly identified as regular and there is a need to develop strategies to deal with the weaknesses identified by users through answers such as "never" and "sometimes".
The strengthening of the PHC network is also proposed, since being a service oriented to the individual as a whole, the family and the community, when done effectively, brings great benefits and is presented positively for levels of secondary and tertiary care, the same way as to cater to the needs of the user and the articulation of the entire health system. This study allowed us to make some considerations about the assistance that is being offered in Primary Health Care. The study has limitations because of data collection occurred with less than ideal sample.
It is hoped that this study from the user's perspective will sensitize professionals working in the primary health care network for quality of care and services targeted to the adult population, in order to preserve the humanization, the reception and an attention given to health focused on the real needs of this group. The importance of having professionals which know the environment in which the user is inserted is noteworthy since it contributes to the realization of health promotion. The right to health and respect for users has secured a higher quality in health services.
This care principle meets the operational guidelines of care in health from the National Primary Care Policy and the National Humanization Policy, both proposed by the Ministry of Health, with a view to a full, equitable and good service to the health of Brazilians inserted in each territory and that are waiting for a service with respect, dignity and support.
